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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: I DAH0 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Survey and Certification Education Program 


The State has in effect the following survey and certification periodic

educational program for the staff and residents (and their representatives)

of nursing facilities in order to present current regulations, procedures,

and policies. 


E d u c a t i o no f  LTC F a c i l i t yS t a f f ,R e s i d e n t s  andResidents 'Representat ives 
a r eh a n d l e d  i n  t h e  f o l l o w i n g  ways. 

1 .  	 Per iod iceducat ionprogramsarep lannedandcar r iedoutbytheSurvey  
Agency when t h e r ea r ee x t e n s i v e  changes intheprogram.Forexample,  
when the  new MDS requi rement  was i n s t i t u t e d ,  t r a i n i n g  programswereheld 
th roughouttheSta te .  

2.  	 D u r i n gt h es u r v e yp r o c e s ss i g n sa r ep o s t e di np r o m i n e n tp l a c e si nt h e  
f a c i l i t ya n n o u n c i n gt h a tt h es u r v e yi si np r o g r e s s .S u r v e yp e r s o n n e l  
meet w i t h  any i n d i v i d u a lr e q u e s t i n g  a m e e t i n gi n c l u d i n gb o t hs t a f f ,  
r e s i d e n t so rr e s i d e n t s 'f a m i l i e s .  

3.  	 The s u r v e y o r se s t a b l i s h  a t i m et o  meet w i t hr e s i d e n t s  and t h e i rf a m i l i e s  
i n  a r e s i d e n tc o u n s e lm e e t i n gh e l da te a c hf a c i l i t y .  The surveyprocess 
i s  descr ibed andprobequest ionsareaskedregard ingthecarethat  
res ident  s recieveive. 

4 .  	 Surveyagencypersonne lregu la r lyspeakatt ra in ingseminars  andconferences 
h e l dt ou p d a t e  LTC personnelon new r e g u l a t i o n s .  
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